»

FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION % T eantre B Morta Feb 16 1998 8:00am
oSN O CORFORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P95000038429 (3)

TROPIC LAND MANAGEMENT, INC.

WA AR R

Princlpal Place of Business Mailing Address
2500 MILITARY TRAIL 2500 MLITARY TRAIL
SUITE 200 SUITE 200
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifion
05/12/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 65-0593711 Nol Applicable
, Apt. #, elc. Suile, Apl. #, elc. i
Sulle. Apt. . elc wie ARLE, el 5. Cerlilicate of Status Desired [ $8.75 additional
;2_] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;] 2—9] m Perscnal Proparty Tax due June 30. Oves Cho
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRICKE, HENRY A ESO. 81| Namo
2500 MILITARY TRAIL B2| Strest Address (P.0O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33431 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appeintment as registered
agent, | am familiar with, and accept Ihe obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/37)

SIgnature, typad of printed nama ol tegstored agnni and tile  applizabie (NOTE Regislored Agant signalure feguited when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE PS [T oecete LTI [ Change LT Adaition
NAME MOUNT, LK. 1.2 NAME
streer aooness | 2500 MILITARY TRAIL, #200 1.3 STREET ADDRESS
CTY-S1-21P BOCA RATON FL 33431 14CY-5T-2IP
TILE U DELETE 21 WILE [ Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2.ACITY- 5T-21P
TITLE T oELETE 31TILE [T change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-§T- 2P 34.CITY-S1-2iP
TITLE T DELETE 4170LE O change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TITLE [ oeLete 51TI1LE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- ST- 2P 54CNY-ST-7P
e [ pecere 6.1 TMLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST- 29 64 CITY-51. 2P

14. | heraby certify thal the information supphed with this filing does nat qualify for the exemption stated in Seclion 119.07(3){i}, Florida Slatutes. | further certify hat the informalion
indicated on this annual report or supplemental annuat report is rue and accurate and that my signature shall have 1he same legal effoct as if made under oath; that | am an
officer or director of the corporation or the receiver of trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachmen( w‘ipn address.
glnmn'nnl:-f\f/i /Jflﬁi//;,q ¢ 5 /1/08 (SE1Y 90T—REER




